MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .

~ DEPARTMENT OF PUBLIC HEALTH

DO NOT WRITE
ON THIS STUB

AMENDED

AND WELFARE

.Q.QAL_ao'gimr's N;: __.L_z_

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

Registrati i rimary Registration District No.
e ﬂr‘ﬂ“rwn—é%gé v :

1. PLACE OF DEATH
a. COUNTY

Bates

2. USUAL lES!DEﬁCE-Mhm deceasod lived.
.= star Mjgaourd cowv Bates

If institution: Residence before
admission)

b. C(IDTRY {if outside corporate limits, give TOWNSHIP only)

TOWN

Butler

Length of stay in.1b

2 days

c. Ccl):\' .
2y ¢ Hume

Inside Limits
Yes ] N8

& FULL NAME (If,

HOSPITAL O

Inside Limits

{If outside, ghva lacetian)

Rezide on Farm

INS‘I’ITU‘IION

ates

.Yng Ne [0

d.
ADGRsss 2% Miles South

Yull Ne D

0T in henéfiliﬁlfﬁwolﬂam r! a.l

3. NAME OF DECEASED
[Typc or print)

Firn

Myrtle Ada

Widdle

Last

Mullies

4. DATE

Month

DEATH Maroh 29 1963

Year

5. SEX
female

6. 'COLOR OR RACE

white

Widowed 30

7. Martied [1  Never Marrled [] |8. DATE OF BII!THﬁ

Divorcad ]

.5 Aug 8

9. AGE (loat birthday)

IF UNDER 1 YEAR | IF UNDER 24 HE

77

Months | Days Hours Min.

10a. USUAL OCCUFATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11.

BIRTHPLACE (City. and state or country).

during moa tf wﬁk&:ﬁlief-, wsven it retired)

own home.

unknown

Kansag

21/
12 CITIZEN OF WHAT COUNTRY
usa

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
John Clark Rankin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nﬂg unknown) '(lf yes, give war or dates of servi

Aele Reynolda

16. SOCIAL SECURITY NO.
1.~ - - -

Coyet Jeese Mullies

N Address '
j KGMo
18, CAUSE OF DEATH {Enter only one cause per linal

INTERVAL B
PART 1. DEATH WAS CAUSED 8 z; : ﬂ ;

ON
IMMEDIATE CAUSE (3) f‘?

DUE TO (b) M@’ A %&uﬂ Gé-‘-o—u-g J?d__z

DUE TO (¢}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related .fo the terminal
dizsass condition given in PART | (a)

DOCUMENT

which gave rise to
abova cause (a),
stating the under-
lying cause last.

w
Q
[a]
<
Y]
B
<

Conditions, if any, ]

PART I, If docessad was female was
there a pregnancy in last 90 days.

]Dv--] O No l 0O Ynknown
njury in PART | or PART Il of item 18.)

PART II.

Al9. WAS AUTOPSY 20b. PESCRIBE HOW INJURY OCCURRED. (Enter neture of
PERFORMED?

YES [0 NO (T

20c. TIME OF
INJURY

I 202. ACCIDENT _ SUICIDE  HOMICIDE
O O 8]

. Haur
a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [0

J
21. | attonded the deceased From_j— A 7 —%05 h—i—ﬂﬂﬂd last "‘”.:g:rl’ 1 :

m on the'date stated above, and to the best of my knowledge, from the causes stated.

o BB

23d. LOCATION (City, town, or coun (State)

ume atesn Missouri

26, REGISTRAR'] SIGNATURE

Manth, Day, Yeor

2
2
-2
4
<
n]
o
9
[v]
o
2
X
=
z
(o]
<
r4
w
3
r4
3

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in ;:r sbout homa,- 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, strent, office bidg., etfc.)

OR
TYPEWRITER RIBBON

Drath’ occurred  at.

22a. S? : : I gv
23a. BURIAI. CREMA'IION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

irfal”  |Mareh 31 191;3 Woodfin Cemetery

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

#ORYEDEN FUNERAL NOUE Humg F-2/ /943
o domds

{Licersed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

or mlo 22b, ADDRE

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 he:r.eby certify that the bedy whose name is recorded on the reverse s;ide of this certificate was embalmed by me,

- ’ -, Student Embalmer No.

working undec. my personal supervision.

e

Student

Signature of Student Embalmer
Licéngea Embalmer No 3587
p. 0. Address P 10aB8anton Kansas

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘
") ‘embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this body _is not embalmed, fact should be s stated above,

oot




